MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-047081

DEFARTMENT OF PUBLIC MEALTH AND WELFARE ()42 1000

DO NOT WRITE AMENDED R""""”'“" District No. —Primary Reglatratian District No. _______________Registrar’s No.

ON THIS STUB O A

. rucs“? n!’lﬁ' S hanan U 7. USUAL RESIDENCE [Whera deccased lived. [T instifuhion: Residence before
uc

s. COUNTY o stare Mo b, counvBuchanan sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only] Lengrth of stay in 1b c. CITY Inside Limits

oww St Joseph, Smonths| o St. Joseph, &3 O

c. FULL NAME OF (If NOT in haspltal, give location) Inside Limits d. STREET (If cytyide, give location) Reside on Farm
wermmiow St Joseph, Hospital)...Xuw.n shss 2131 S0 bth Yoo D

STATE FILE NUMBER

VS 300
Rev. 4/59

/7
25777

DATE AMENDED

3. NAME OF DECEASED Middle Last 4, DATE Month Day

First
(veecrerot  Kathleen Joyce Guardado oam Dec 31, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married &5 3_ DATE OF BiRTH | ¥- gGE {last birthday) | If UNDER 1 YEAR (F UNDER 24 HR
Famale White Widowed [ Divaresd [ ﬁ, éa 1 Ms‘lhl :7; Hours | Min.

10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR {NDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

niqn of yorking life, even if ratired) no S t o Jose ph ’ MO U .S . A .
a. F THER S IEftM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e uardado Josephine  Lopesz none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. rozs

17. NFOII.M?;I'I A
{Yes, no, or ﬁﬂaown) (LF yes, give war or daltes of service)] no PedI‘O uardado ¥ St . j‘ose ph 9 Mo

18. CAUSE OF DEATH (Enter only one cause par line tor (a), {b), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (2) _M O-u.l-m. u.cg.Im.\ AU W M 12 an

Conditions, if any, DUE TQ (b} +”m 1z h"-

which gave rise 1o

sbove cause (a), . Iu

stating the under. an m '

lying cause last. DUE TO {c) NJ\M ‘?6

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related 1o the terminal PART 111, 1f  deceassd was_ temale was
diseoss condirion given in PART 1 (a) there a pragnancy in last 90 days.

[D Yes 7?‘] No I 0 Unknown

19, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enrer nsture of injury in PART I or PART I of item 18.}
PERFORMED? O u] 0
YESO NOB

20¢. TIME OF Houl Month, Day, Year !
INJURY a.m.
- p.m.

20d..INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK () farm, factary, streef, office bldg., etc.)

NOT WHILE AT WORK [J ] »
21. | attended the decessed from 12 -‘3 0 -B 10. ld / . 1/63 J2 '3 ' "‘3

Death occurred at. OM- m on the date stated sbove, and 1o the best of my knowledge, from the causer stated.

Year
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and last saw 4}::'0“\!! on

Maginn , MBica. cerviricanon

USE BLACK INK

SHOULD READ -

22!.JIG ) TURE (Degree or litle] 22b. ADDRESS 22¢, DATE SIGNED

AR C ™m- 702 )I.I»-_, ‘-“-W,”“- I-F-¢9
23, BURIAL, CREMATIO@ iib D?}E/ /6 23¢. NAME OF.CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stare)
i 3 4

TYPEWRITER RIBBON

F.L..

REMOVAL (Spacify) Mt 0livet "‘emetery 5t. Joseph, Mo

FUN L ADDR 25 D TE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
. Joseph, Mo L. "¢ oy ey Clod floodd

{Licensed Embalmer’s Siafemenl on Reverse jide)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Offiiom : Student Embalmer No._ ~

working under my personal supervision,

Student

Signature of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDR
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be\so stated above.

- . LS




